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F OR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLY _
PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([N ¢hfck it this is an amzrdment and name has changed. Walc change.)

] /]

Filing Under {Check box{es) that apply): A Rule 505 Rule 306 [1] Section 4(6) [ ] ULOE
Type of Filing: ﬁ New Filing [7] Amendment —

e T

Name of Issuer ([ cheek if this is an amendment end name has changed, and indicate change. 0707-”
Batoche Enmergy Corp

Address ol Executive Offices {Number and Streel. City. Statg %i!" Cg,}g} Telephone Number (dactuding Area Code)
1500 736 6th Avenue SW, Calgary, Alberta, Canada T 403 265 4122

Address of Principal Business Operations {Number and Strect, Ciry, Siate, Zip Code) Telephone Number tIncluding Area Code)

(it ditierent from Executive Offices)

Brief Description of Business

0il § Gas Exploration RRDEESSED

Type of Business Organization

g corporation [[] limited partnership, already formed [] other (picase specify): SEP 1 12007

husiness trust {3 limiled partnership, to be farmed
Month Ycar N
Actual or Estimated Date of Incorporation or Organization: @:{ [6:3 gAcwal [J Estimated /THOM%?AL
Jurisdiction of Incorparation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: S F',NAN
(dCh cN

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wio Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.S.C.
T1din).

When To Fiie: A notice must be filed no later than t5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the arlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 11.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copres Required: Eive (3) copies of this notice must be filed with the SEC, onc of which must be menually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain atl infarmation requested, Amendments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal Gling fee.

Statc:

‘This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 1o file notice in the appropriate states will not resuit in a loss of the tederal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar, 1 of 9




[ A BASIC IDENTIFICATION DATA

2. Enwer the intotmation tequested for the following.

. Each promoter of the issuer, if the tssuer hag been organized within the past five yeats,

o Each beneficial owner having (he power Lo vote oy dispose, ot direct the voue os disposition of, 10% o more of o class of equity securities ol the issuer.

¢ Buch execuwtive olficer and director of corporate issuers und of corporate general and managing puriners of pastnesship issuers, and

¢ tach general and managing pariner of partnership issueis,

Check Box(es) that Apply: Ek Promoter [T Beneficial Owner XXX Excoutive Officer (XK Director

O

General and/or
Managing Partner

Full Naune (L.ast name {irst, if individual)

Gregory J. Leia

Business o Residence Address  (Number and Street, City, State. Zip Code)

1500 736 6th Avenue SW, Calgary , Alberta Canada T2P 3T7

Check Hox(es) that Apply: D Pramoter D Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name 1irst, if individoal)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [T] Executive Officer D Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer  [7] Director

General and/or
Managing Partner

Full Namc (Last name first. il individual)

Rusiness or Residence Address  (Number and Sireet, City, Suate, Zip Code)

Check Box(es) that Apply: (O Prometer Cl Beneficial Owoer D Executive Officer D Director

General and/or
Managing Portuer

Full Name (Last name fiest, if individoal)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Boxges) that Apply: [} Promater  [7] Beueficial Owaer ] Exccutive Officer [T} Dircctor

General andfor
Managing Partncr

Full Name {Last pame first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxiesy that Apply: [ Promoter [} Beneficial Owner T} Exccutive Officer  {T] Direttor

O

General and/m
Managing Purine

Foll Name (Last name first. if individual)

Business or Residence Address  (Number and Sireet. City. State, Zip Code)

{Use bhlank sheet, o1 copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUTY OFFERING ]
Yes No
I Has the issuer sold. or docs the issuer intend to sell. to non-aceredited investors in this offering? oo [ XX

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $.50,000 Cdn
Yes No
3. Docs the offering permit joint ownership of a Single Unil? e bttt resenne e ﬁ [

1. Enter the information requested for each person who has been or will be paid or given. directly or indivectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1/'a person (o be lisied is an associated person or agent of a broker or dealer regisicred with the SEC and/or with a state
or states. list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Full Name (il.ast name first, if individual)
No Commissions Paid on US Purchasers/ Commission Piad on Cdn Purchasers
Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Assoctaled Broker or Dealer

States in Which Person Listed Has Salicited ot Intends to Solicit Purchasers

{Chieck “All States”™ or cheek individual SITES] .o seaeaet et en e rsets e s st sassmsbese s s armren ] All States
[a1]
KY
TN WA Y Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdivIdUal STALES) ..ot s e b s e e en et er e s renres (] All States

Full Name (Last name first, it individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chuck “All States™ of check individual SIALES) i s ser st s ort st sms O Al States

&) GA ]

(NH] OK

D 0T WA WV Wi @Y
(Use blank sheet, or copy and use additional copics of this shect, as necessary.) \]
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
snld. Enter “07 if the answer ts “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
abready exchanged.

Apgrepale Amount Already
Type of Security Offering Price Suld
EQUILY 1ottt et e e e et e e s st
Convertible Securities (inclUding Warranus) .........co.oce oo et eesee e esesesre e senr s b b3
Partnership Inierests PartlclpatlQHWQrkln.gIntereStSJ‘nOllaGaf 1,500,0008% 1, 500,000 Cdn
Ower (Specify ___PrOspect in Saskatchewan Canada $ $
TOAL Lot e b e b b bbb st aseres $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zera.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAILEd INVESIONS ..cvoeoo e st et s s s st am s 10 s 600,000
NOM-ACCIEAILEd TNVESLOIS .\ reieivrrererre s crnr e rressee e ressts e e arees st s b e b e rr b erstma e e b rbeaens b
Total (Tor f1lings under Rule 504 0nlY} oo s crms s sssstssasnsees s
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested forall sccurities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 503 -....... Participation-Working Interests-in-Qil-§ Gas-Play  5.600,000
. 0
Total -($900, 0009 (Sold AN CERAAA ) e 5_600 ,00
4 a. Furnish a statemem of all expenses in connection with the issvance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEIASIEE ABCILS FLES ittt et ceeeiteeve et e ettt et srassess s s bs sent st s stms et ee s s eme s es s s e eransn s e st aretessnanmnaton 0 & 0
Printing and ENZFAVINE COSIS .. iiriereeesieesceievetsss e saesess s b1 st sssessses ke sass s ss bt ss b ssst b ansnns 7 $ 0
ACCOUNLINE FEEE it cmats s asinssment s et rercnas s s aas s 128 eassat e sasat et s FabAas ab e beamransaae e a2 rantanraee [ s 0
——
Sales Commissions (specify fInders’ fees SEpatalely) et e e O s )]
Other Expenses (Ientify ) i et et nse INER 0
TOLAD et erves e tes v s e rea bt e vetbe s vess e b s e AR AR e E bR Aot AR s bA e s e res (R
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C.OFFERING FRICE, NDMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

h. Enter the difference between the aggregale offering price given in response to Pant C — Question 1
i X s furni in respons * — Question 4.a. This difference i s
and otal expenses fu "shed 1 response to Part C— Question 4.8, This difference is the “adjusted gross 1,500,000 Cdn
PYOCEELS 10 H1C EBSUET. oot et e b s et b bt e et semrten $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. M the amount for any purpose is not known, furnish an estimate and
check the box to the lett ot'the estimate. The total of'the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments tu

Officers,
Directors, & Payments to
Affiliates Others
SAlBEIES AN TEES ittt ettt sttt et sse et s etns o1ttt ra s en et e e R koA et ereae R e e ter et e Tt s 0% Os 4
: : —47, 000 Tdn
Purchase ol real estathlneTallntETEStS ........................................................................ s ’
Purchase. rental or leasing and installation of machinery
AN SQUIPIMIERL st bbb by st s nenns | B s
Construction or leasing of plant buildings and (acililies ..o aeeerr e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUISUANE 10 @ METEET} oovvovsriravnssinimesmmsmssss s etss s s st s sssssssssmssssssasmrsssssssesssssssecsrmisns L] 3 s
Repayment of iNGEBICATNICSS ...ttt et ettt s psssanas s s ene s eanaroas s s
WOrking CapItal oot e et s s e i s as
Other (specity):__nDrill Well (Js Os 1,100,000 Cdn
Commission on Cdn Purchasers 90,000
Seismic Purcashe e[S s 55,000
: 3 — 215,00
Contingencies > 000
Column Totals .. s —1s . —
Total Payments Listed (column te1als added) .......ccmiorieicniccrenis et benesa st ieeems O 1,500,000 Cdn
[ D. FEDERAL SIGNATURE |

The issverhas duly caused this notice 1o be signed by the undersigned duly f.ll? orized person, Ifthis notice is filed under Rule 505. the following
signature constiletes an undertaking by the issuer to furnish to the 1.5, Sec’ itles and Exchange Commission. upon wrilten request ol ils stafl,
the information furnished by the issuer to any non-accredited investor purshagt to paragraph (b)(2) of Rule 502.

L

Tssuer (Print or Type) Signature Date
Batoche Energy Corp Sept 5-07
Name of Signer (Print or Type) Title of Signgr (Printjor Type)
Gregory J. Leia President

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ‘]

1. Is any pariy described in 17 CFR 230,202 prcscml) subjcm 10 any of the dlsquahﬁcallon Yes N
pravisions of such rule e reeerees et e eSS r b raL e erbaaerare e e e eR e Sbeeeb e e anreaets D X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes Lo furnish to any state adminiswrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500} at such times as required by siate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upen written request, information turnished by the
issuer to otferees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which this notice is 1led and undersiands that the issuer claiming the availability
of this ¢xempiion has the burden of establishing that thesc conditions have been satisficd.

The issver has read this notification and knows the contents to be true and has duly, d thisnotice to be signed on ils behalf by the undersighed
duly authorized person.

Tssuer (Print or Type} Signature U Date
Batoche Energy Corp 4/””,,/” Sept 5-07
Name (Print or Type) Title (I?rinl;{]’ypc) o~
Gregory J. Leia Preside
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice onn Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures.
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APPENIMX

2

Intend to sel!
to non-accredited
investors in State

{Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

D

____
|

ll'"""’""'"-

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount investors Amount Yes No
AL | L T

; + S R S
AK |1 { [ i
AZ | :t N

[

AR Ll ] [
CA XX (wi% - $50,004 1 50,000 { 0 0 [ [ xx
co T T
cT 5 E B
pE| | [ |
DC | [ [
FL | i |

" 3 I
GA { {
HI | [

[
I

|

IN

1A

=

|

KY

pvm—

—""\ ey -——] _H_i | ——"-l

LA

L

ME

MD

MA

__“,__h
|
1=

Mi

=

MN

I

MS

r_.____.
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L APPENDIX —I
{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pani B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol | |l
) r !
MT i | ;
, ik Wi%—$50,000+ 7 150, 0000Cdn g £ XX
[
el R
NV i [
NH |f | [
N l j
i 1
NM | | ! ;’
NY | ‘ ! |
NC | | !- o
ND ] ! f
oH e [l
e
OK § f l [
7 r——-——-—-
OR | f | ]
PA | ] | }
. | N
sC | j
SD l | !
™ |
- \ T {
x| | L
uT i [
S =]
vT | fi :
T i T
VA | ' ( {
[rSm————— T i..,.__—__---—-— s r——""‘""—
wa | | XX |WI% - $50,00pCDN 2 |100,000 0 0 ] | X
[ ' 1N
Wi | Ve
- ——
Wl AN
T
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APPENDIX

[[8)

Intend to sell
to non-accredited
investlors in State

(Part B-ltem 1)

~
]

Type of security

and aggregate
offering price
offered in state
(Pant C-ltem )

Type of investor and
amount purchased in State
(Par C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted)
{Pan E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | ,[ X
PR |i ) I i
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